Reports of a recent increase in US outpatient mental health care raise questions about whether it has been driven by rising rates of psychological distress and whether mental health treatment has become either more or less focused on people with higher levels of distress.
O ver the past several years, there have been indications of an increase in the annual percentage of US adults who receive outpatient mental health care. According to the National Survey on Drug Use and Health, 1 the percentage of adults using specialty outpatient mental health care increased from 5.0% in 2008-2009 to 5.7% in 2014-2015. Results from the National Health and Nutrition Surveys reveal that the percentage of Americans using antidepressants in the past 30 days increased from 6.4% (2000-2002) to 10.7% (2011-2014) , while the corresponding percentage using anxiolytics/hypnotics increased from 3.3% to 5.3%. 2 Rising national rates of suicide, 3 opioid misuse, 4 and opioid-related deaths 5 further suggest increasing psychological distress. However, it is not known whether or to what extent an increase in mental health treatment has occurred in response to rising rates of psychological distress. Concern exists over the extent to which use of mental health services aligns with need for treatment. 6 Although the likelihood of receiving mental health treatment is directly associated with clinical severity, 7 many adults with serious conditions do not receive treatment, while a substantial proportion of mental health services are provided to individuals with lower levels of distress. Six population surveys fielded in developed countries between 2000 and 2003 reported that approximately one-third to one-half of adults with serious conditions, including 47.7% of those in the United States, received no mental health treatment during the past year. 8 At the same time, approximately one-half of adults who received mental health care either had no mental disorders or had mild conditions. 8 However, a close examination of US adults who received mental health treatment without a current mental diagnosis revealed that most had either a lifetime history of a mental disorder or other indicators of possible treatment need, such as a recent major stressful life event or a subthreshold mental health condition. 9 We examined recent trends in serious psychological distress and trends in outpatient mental health service use by US adults. The trends in use of services were stratified by level of psychological distress to assess how adults with more or less serious distress have reacted to changing patterns of mental health treatment.
Methods

Sources of Data
Data were analyzed from the household component of the -2005 , 2009 -2010 , and 2014 -2015 conducted by the Agency for Healthcare Research and Quality. MEPS included a series of 3 inperson interviews with nationally representative adults during each study year. Signed permission forms are required before the first interview. Respondents were asked to record medical events as they occurred in a calendar/diary that was reviewed in person during each interview. Written permission was obtained from selected survey participants to contact medical providers they mentioned during the survey to verify service use. Following Agency for Healthcare Research and Quality recommendations, the 2 annual samples were concatenated to increase sample size. 7 Technical information concerning the fielding and nonresponse adjustment of MEPS is provided elsewhere. [10] [11] [12] MEPS oversampled African American, Hispanic, and Asian individuals as well as persons with predicted low income. These analyses, which relied exclusively on deidentified data, were exempted from human participants review by the Institutional Review Board of the New York State Psychiatric Institute.
Study Samples
The analytic sample included all individuals 18 years or older. A common variance structure that treats each response as independent permitted pooling of responses into 3 crosssections (2004-2005, 2009-2010, and 2014-2015) . 13 The number of study participants (n = 139 862) included 44 984 (2004-2005), 46 835 (2009-2010), and 48 043 (2014-2015) . Among 139 862 participants, 51.67% were women, 48.33% were men, 67.11% were white adults, and 32.89% were nonwhite adults, with an overall mean (SE) age of 46.41 (0.14) years.
Psychological Distress
Psychological distress was measured with the . Respondents were queried concerning the frequency during the past 30 days of feeling so sad that nothing could cheer them up, nervous, restless or fidgety, hopeless, that everything was an effort, and worthless (all, most, some, a little, or none of the time). Item responses were scored from 0 to 4, with a cumulative score of 13 or higher defining serious psychological distress. 14, 15 At this cut point, the K-6 has a mean (SE) classification accuracy of 0.92 (0.02) in identifying adults with severe mental illnesses. 16 According to receiver operating characteristic curve analyses, the 0.86 area under the curve (AUC) of the K-6 is considerably higher than that of 
Other Characteristics
Age was considered as 18 to 39 years (younger adults), 40 to 59 years (middle-aged adults), or 60 years or older (older adults); sex and race/ethnicity (white or nonwhite) was as reported by the household respondent. In some analyses, race/ ethnicity was defined as white, African American, Hispanic, or other.
Statistical Analysis
For each survey period, the percentage of adults with serious psychological distress was estimated overall and stratified by demographic and outpatient mental health service group. Ageand sex-adjusted logistic regressions tested for change in the odds of people having serious psychological distress over the study period from 2004-2005 to 2014-2015 (ie, period association) .
Corresponding age-and sex-adjusted models assessed the period association for outpatient mental health service use. Results are presented as odds ratios (ORs) with 95% CIs. P values for interaction were calculated to test whether changes in outpatient mental health service use over time differed across demographic and psychological distress severity strata. These analyses were performed with the total sample and separately for each psychological distress severity stratum. Similar analyses were performed for outpatient mental health service use provided by psychiatrists, other mental health professionals, and general medical professionals (only). Twosided α was set at .05.
All statistical analyses were performed with a software program (SAS, version 9.4; SAS Institute Inc); PROC SURVEY-FREQ and SURVEYLOGISTIC (SAS Institute Inc) were used to accommodate the complex sample design and weighting of observations.
Results
Serious Psychological Distress
The percentage of adults with serious psychological distress (K-6 score, ≥13) was almost constant from 4.82% (2004-2005) to 4.93% (2009-2010) before declining to 3.71% (2014-2015) (Table 1) . Between 2004 Between -2005 Between and 2014 Between -2015 , significant declines in the odds of serious psychological distress were observed for each age group, men, women, and each racial/ ethnic group. Among adults who used any outpatient mental health service, the percentage with serious psychological distress also declined although proportionately less than the decline among adults who did not use outpatient mental health services. During all 3 periods, the odds of serious psychological distress were greater for women than for men and for middle-aged and older adults than for younger adults (eTable 1intheSupplement).
Outpatient Mental Health Service Use
The percentage of adults with any outpatient mental health service use increased between 2004-2005 and 2014-2015 . Significant increases were evident among younger, middleaged, and older adults; men and women; and white and nonwhite adults ( Table 2 ). The relative increase in any outpatient mental health service use was greater among younger adults than among middle-aged adults. Compared with adults with less serious or no psychological distress, those with serious psychological distress experienced a greater relative increase in any outpatient mental health service use, with more than twothirds (68.40%) accessing services in 2014-2015 (Table 2 ). In post hoc analyses, the proportionate increase in any outpatient mental health service use from 2004-2005 to 2014-2015 was greater for adults with less serious psychological distress (K-6 scale score, 1-12) (21.40% to 28.57%; OR, 1.46; 95% CI, 1.36-1.57) than for adults with no psychological distress (K-6 scale score, 0) (9.72% to 11.97%; OR, 1.24; 95% CI, 1.11-1.38) (interaction P = .006) (eTable 2 in the Supplement).
Among adults with less serious or no psychological distress, the relative increase in any outpatient mental health service use was greatest for older adults, followed by younger adults and then middle-aged adults and was greater for men than for women. Among adults with serious psychological distress, the relative increase was greater for younger adults than for middle-aged adults (Table 2) .
Between 2004-2005 and 2014-2015 , the estimated annual number of US adults who received any outpatient mental health care increased from 41.82 (95% CI, 38.97-44.68) million to 56.00 (95% CI, 52.77-59.20) million (eTable 3 in the Supplement). This absolute increase was largely attributable to the increase in treatment of adults with less serious or no psychological distress from 35.17 (95% CI, 32.64-37.71) million in -2005 ) million in 2014-2015. Within all 3 periods, the percentages of adults with any outpatient mental health service use were higher for middle-aged or older adults than for younger adults, for women than for men, and for white adults than for nonwhite adults (eTable 4 in the Supplement).
Psychotherapy
Among all adults, use of psychotherapy remained little changed between 2004-2005 (4.62%), 2009-2010 (4.56%), and 2014-2015 (4.87%) (Table 3) . However, psychotherapy use increased among adults with serious psychological distress but not among adults with less serious or no psychological distress (Table 3) . In each period, psychotherapy was used significantly more frequently by younger adults than by older adults, by women than by men, and by white adults than nonwhite adults (eTable 4 in the Supplement).
Psychotropic Medications
There were significant increases in use of psychotropic medications, including antidepressants, anxiolytics/sedatives, antipsychotics, mood stabilizers, and stimulants ( Figure) . These increases were observed among adults above and below the serious psychological distress threshold (Table 3) . Compared with adults with less serious or no psychological distress, those with serious psychological distress experienced a greater relative increase in use of any psychotropic medication and anxiolytics/sedatives.
Within each period, the odds of using any psychotropic medication were roughly 2 to 2.5 times greater for middleaged adults and older adults than for younger adults, for women than for men, and for white adults than for nonwhite adults (eTable 4 in the Supplement). The odds of antidepressant use followed a similar pattern. The odds of anxiolytic/ sedative use were markedly higher for older adults than for younger adults in -2005 95% CI, 3.71-5.10), 2009 95% CI, 3.71-5.10), -2010 95% CI, 2.44-3.27), and 2014-2015 (3.13; 95% CI, 2.71-3.62 ) (eTable 4 in the Supplement).
Service Providers
Most adults with any outpatient mental health service use were treated by general medical professionals (only) ( Table 4) . Significant relative increases in any outpatient mental health service use by general medical professionals (only) occurred in all demographic groups examined and both psychological distress severity strata. The relative increase was greater among men than among women.
The percentage of adults with any outpatient mental health service use from psychiatrists and other mental health professionals also increased between 2004-2005 and 2014-2015 (Table 4 ). Significant increases in treatment by psychiatrists were evident among younger adults and older adults but not among middle-aged adults, men and women, and white adults. The relative increase in treatment by psychiatrists was greater for older adults than for younger adults or middleaged adults. Adults with serious psychological distress and 
Discussion
During the study period, there was a decline in the percentage of adults with serious psychological distress. Although this decline coincided with an increase in use of outpatient mental health care, it is unlikely that treatment substantially contributed to the reduction in serious psychological distress because the proportionate decrease in serious psychological distress was smaller among adults using than not using mental health treatment. The factors that led to the decline are not known but may include improving economic conditions after the Great Recession, 20 increasing levels of physical activity, 21 and declining rates of smoking. 22,23 Between 1996 22,23 Between -1998 22,23 Between and 2010 22,23 Between -2012 , an analogous decrease in the percentage of children and adolescents with severe mental health impairment occurred.
24
Over the past several years, an increasing percentage of US adults have received outpatient mental health treatment. This occurrence was primarily associated with an increase in treatment of adults without serious psychological distress. health insurance reform may have preferentially increased mental health treatment of adults with higher levels of psychological distress. Nevertheless, there was no evidence herein of narrowing in racial/ethnic differences of outpatient mental health service use; mental health service use remained substantially lower in nonwhite adults than in white adults throughout the study period. Lack of progress in reducing racial/ethnic disparities in mental health treatment has important public health and policy implications, especially given the projected changing racial/ethnic composition of the US population. 31 Some policy reforms may have contributed to the observed demographic trends in outpatient mental health service use in our study. For example, Medicare Part D may have increased mental health treatment of older adults by expanding their pharmacy coverage, 32 and the dependent care provision of the Patient Protection and Affordable Care Act may have increased treatment of young adults by increasing their access to private insurance.
33
There was an increase in psychotropic medication use during the study period that is consistent with a greater willingness of US adults to take these medications. 27 The largest proportionate increase in our study occurred for mood stabilizers. This outcome may reflect a growing consensus in conceptualizing mood disorders along a continuum from unipolar depression through mixed depressive and manic symptoms to mania 34 and treatment of depression and bipolar spectrum features with mood stabilizers.
35
Use of antidepressants, anxiolytics/sedatives, antipsychotics, mood stabilizers, and stimulants also increased during the study period. Treatment with anxiolytics/sedatives increased proportionately more for adults above than below the serious psychological distress threshold, suggesting that these medications are becoming more focused on high-need populations, although increases in less distressed populations raise safety concerns, especially in older adults.
36
Stimulant use increased among adults above and below the serious psychological distress threshold, which is consistent with increased public and professional attention to adult attention-deficit/hyperactivity disorder. 37 Proportionately greater increased antipsychotic use among adults with serious psychological distress than with less serious or no psychological distress may reflect greater caution in prescribing these medications outside of psychotic and other severe psychiatric disorders in light of increased awareness of safety concerns.
38
The national increase in outpatient mental health services extended to treatment provided by psychiatrists, other mental health professionals, and general medical professionals. The broad definition herein of outpatient mental health service use, which includes psychotropic medication use without a mental disorder diagnosis, contributes to the high observed proportion of mental health care provided by non-mental health professionals. Different results would have been obtained with a narrower definition that required a mental disorder diagnosis.
39
Older adults experienced a disproportionately large increase in outpatient mental health care provided by psychiatrists and other mental health professionals. In view of low use of mental health services by older adults reported from the National Comorbidity Survey Replication (2001) (2002) (2003) , 25, 40 these trends suggest that this gap is narrowing, although more detailed analyses are needed to evaluate the extent of unmet mental health care needs among older adults.
Limitations
The present analyses have several limitations. First, MEPS relies on respondent recall and calendars/diaries that may underestimate mental health care use, although a medical provider survey supplements and validates reported service use. Second, although the K-6 correlates with several serious mental disorders, 16 it is not a diagnostic measure. An AUC of 0.86 indicates that 14% of adults with serious mental illnesses are not detected with the scale. The K-6 includes only depression and anxiety symptoms, and several key dimensions of severe psychopathology, such as psychosis, mania, and substance use, are not represented. Nevertheless, because the K-6 is a dimensional scale, it may better represent a need for mental health services than individual disorders that may vary widely in severity, 41 with approximately one-quarter of the adult population meeting criteria for 1 or more DSM-IV disorder at any time point. 7 Third, some people who received outpatient mental health care may have reported lower K-6 scores than they would have reported without treatment. Fourth, MEPS does not provide details concerning the types of psychological services used. Fifth, MEPS provides no information on the effectiveness of treatment. This limitation prevents rigorous examination of the association between increasing mental health service use and decreasing serious Serious psychological distress 5.59 (5.07, 6.11) 6.48 (5.92, 7.04) 5.96 (5.37, 6.55) Less serious or no serious psychological distress
